Poster discussion hub abstracts and neonates with hypoplastic left heart syndrome which are at an increased risk of death before discharge from hospital. Methods: The study group was composed of 102 fetuses and neonates with hypoplastic left heart syndrome, which were diagnosed and monitored in the Department of Prenatal Cardiology in Polish Mother's Memorial Hospital, Research Institute in Poland in [2008][2009][2010][2011][2012][2013][2014][2015]. The initial group was divided into two subgroups. The first one was composed of 65 patients who survived until discharge after the stage I Norwood procedure or hybrid procedure. The second one was composed of 37 patients who died before discharge. The two subgroups were compared regarding following factors: maternal age, maternal medical history, fetal age during prenatal diagnosis, fetal heart size, gestational age during delivery, method of delivery, neonate's gender, birth weight and Apgar score. Results: Our study identified two statistically significant factors of neonatal death before discharge -delivery before 37 weeks of gestation and Caesarean delivery. The survival rate of neonates delivered before 37 weeks was 38,5% (5/13) versus 67,8% (59/87) in neonates delivered after 37 weeks (p=0.04). Survival rate of neonates delivered via Caesarean section was 56,3% (36/64) versus 76,3% (29/38) in neonates delivered vaginally (p=0.04). Conclusions: To improve outcome, patients with hypoplastic left heart syndrome should be delivered vaginally and at term.
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Prenatal evaluation of left brachiocephalic vein: feasibility, significance and counselling
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Objectives: 1.To evaluate feasibility of identifying left brachiocephalic vein (LBCV) at 18-34 weeks; 2. To evaluate delineation of thymus edges by course of LBCV; 3. To evaluate significance of Intrathymic LBCV and absent or abnormally coursing LBCV. Methods: A prospective study of 1546 pregnancies with gestation 18 weeks to 34 weeks was carried out for evaluation of LBCV by transabdominal approach using Voluson E8 (GE healthcare, Milwaukee, WI) and WS80A (Samsung Medison Ltd, Korea) ultrasound equipment. The transducer was moved cranially and obliquely left from the 3vessel trachea view to identify LBCV on gray scale and Color Doppler. Normally, the vein is seen traversing the fetal chest to drain into SVC on right, with three aortic branches seen posterior to the vein and thymus and sternum anterior to vein. Cine loops were stored. Any abnormality in its course or size (dilation) were noted. Thymus gland which normally lies anterior to LBCV was delineated and noted if hypoplastic. Results: Identification of LBCV was achieved in 1540 cases out of 1546 (99.61%). Seven (0.45%) cases of intrathymic non-dilated LBCV were identified. Outcomes of all of these were normal. Two cases, each with persistent left as well as right superior venacavae (SVC) showed absent transverse LBCV. One case of suspected hypoplastic thymus was identified wherein karyotype revealed Trisomy 21. Additional markers like hypoplastic nasal bone and short femora were present in this case. In one case with right aortic arch, LBCV followed a normal course, cranial to both major vessels and thymus was normal. Conclusions: Visualisation of LBCV and thereby thymus is possible in most cases at a high oblique transverse plane of fetal chest. LBCV gives an important clue to SVC abnormalities and hypoplastic thymus. Intrathymic course of LBCV is a normal variant if isolated and not dilated and do not warrant invasive testing. Objectives: To analyse and reconstruct in three-dimensions the anatomy of human gynecological specimens using microcomputed tomography (Micro-CT).
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Methods:
The gynecological specimens were fixed in formalin solutions for 24h and prepared with inorganic iodine for 48h for soft-tissue contrast. Images were acquired using a Micro-CT scanner and image processing was performed using the software CTan (Bruker, Belgium, 2016) . Results: Specimens of 12 women were examined. All specimens demonstrated excellent soft-tissue contrast at micro-CT examination. The fallopian tube is very well defined, including its lumen and vascularisation. The ovarian fimbria can be very well defined, demonstrating an important role in the vascularisation of the fallopian tube fimbria. The ovary can be reconstructed with an irregular internal vascular pattern. Endometrium and uterine serosa can be reconstructed in details. Conclusions: Micro-CT can provide highly accurate three-dimensional rendering of human gynecological organs and its complex tridimensional anatomy.
